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. 14
’ COVER LETTER

TO: Amendment Section
[Division of Corporations

AR Financial Ine.
NAME OF CORPORATION:

P20 TAAS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please return afl correspondence concerning this matter to the following:

Anthony Esquivel

Name of Contact Person
AR Finunol Inc.

Firm/ Company
H71 NW 36th Streel Suite #229

Address
Miami Florida 33166

Citv/ State and Zip Code

hilling@ airtinanvial .ory

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Anthony Esquivel 786 REU LT
at )

Name ot Contact Person Area Code & Daviime Telephone Nuimber

Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

O $35 Filing Fee O0s45.75 Filing Fee &  OS43.73 Filing Fee & WS$32.50 Filing Fee
Certificate of States Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additiona] Copyv

15 enclosed)

Mailing Address Streeet Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FI1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation
of 18 MY 29 PMI2: 00

AIR Brokers Mortgage Ing.

Articles of Amendment =1 }..._D

L
ot et plaal

{Name of Corporation as currently filed with the Flonkda Depts of Stated, _ndliA
PL2O0OGIOTASR

{Nocument Number of Caorporation (i known)

Pursuant to the provisions of section 607.10006. Florida Stawes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new pame of the corporation:

AR Finuncial Inc.
he  new

name must be distinguishable and contain the word “corporation, " “company,” or Cincorporated T oor the abbreviation
TCorp " el ar Col 7 or the designarion "Corp. ™ Clne. 7 or "Cao o A professional corporation name st colttain the
weord Cchariered " Cprofessional association,” or the abbreviaion P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flortda, enter the nume of the
new registered agent and/or the new registered office address;

Name of Now Registered Acent

(Florida sireer addresy)

New Revisiercd Office Address: CFlorida
(Cirv) (Zip Code]

New Revistered Agent’s Sionature. if changing Registered Avent:
Phereby aecept the appoiniment as registered agent. T goonilior with and aecepr sie obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed 2nd title, name, and
address of cach Officer and/or Director being added:

(Attach additianal sheets, i necessary)

Please note the officeridivector titfe by the first levter of the office tile:

P = Presideni: V= Vice President: T= Treasurer: S= Secrctary: D= Director: TR= Trasiee: C = Chainman or Clerk: CO = Chief
Fxecurive Officer: CFOY = Chief Financial Qfficer. If an officertdirector holds mere than one title, fist the first letter of each office
held. Presidens. Treasterer, Director would be PO

Changes shonld be noted in the fillowing manner. Currenddv John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Saflv Smirht is named the Voand 3. These shoadd be neted ax Jedm Doe. PT as o Change.
Mike Jones. Vas Remave, and Sally Smith. 5V as an Add.

Example:
X Change T Juhn Dog
X Remove hY Aike Junes
N Add SV Sally Smiih
Twpe of Action Title Name Address

{(Check One)

I} Chunge

Add

Remove

2} Change

Add

Kemove

3) Change

Add

Ruemowve

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changets) here:

(Avach additional sheets, if necessary).  (Be specific)

F.

If an amendnient provides for an exchange, reclassification, or cancrilation of issued shares,
provisions for implementing the amendment if not contained in the amendment jteell;
Cif et applivable indicaie N/A)
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; Muayv 25, 2018
The date of cach amendment(s) adoption: . if vther than the
date this document was signed.

Muayv 282018
Effective date if applicable:

(e more than W davs after amendnen fife dae)

JNote: 10 the dute inserted in this block does nat meet the applicahle statatery filing requirements. this date will not be fisted as the
document’s etfective date on the Department of State’s recurds,

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere suflicient for approval.

O The amendment(s) wasiwere appraved by the shaccholdars tinoagh vouing seouns, Fhe fotleaving saatement
st be separately provided for cach voring growp entited o vole separateiy on the amendmentis g

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

{veuing group)

O The amendmentis) wasfwere adopied by the board of directors without sharcholder action and sharchalder
action wius not required.

O The amendment(s) wasfwere adopied by the incorporators without shareholder action and sharcholder
Action was not required,

May 28,2018
Duated A

AN
B Q .
Signiture <

. Eedl - L . . =
(B a director. president or othey oiiicer = direciors or officers have 501 buen
setected, by anincorporaior - if M the hands of a receiver, dastes. or othar coun
appointed fiduciary by that fiduciary)

Anthony Esguived

(Typed vr printed name ol person signing)

Broker

Tithe of person signing)
p gnmg
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